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INTRODUCTION AND OBJECTIVES: Though increasing, female urologists make up <10% of the urologist workforce. Surveys suggest female patients prefer female urologists when available. We described variation in urologic care for Medicare beneficiaries based on provider gender.
METHODS: We used Medicare Provider Payment database to evaluate provider payments for urologists in 2016 who provided care for fee-for-services Medicare beneficiaries. We assessed payments, services, and work relative value units (wRVU) based on provider gender. Urologists were linked to hospital markets based on ZIP code of primary practice address. We categorized services as urodynamicrelated (CPT 51725-51792) , gynecologic (CPT 56000-58999), and female-specific lower urinary tract operations. We identified top 20 procedures based on total payments and provider gender. We use appropriate parametric and non-parametric testing to compare differences based on provider gender.
RESULTS: Among 8,665 urologists receiving Medicare payments in 2016, 7,944 (91.7%) were male and 721 (8.3%) female. Overall, 103/306 (33%) hospital markets did not have female urologists, and another 79/306 (26%) had one female urologist. Female urologists saw a lower proportion of cancer patients (16% vs 22% male urologists, p<0.001) but a greater proportion of female patients (53% vs 24% male urologists, p<0.001). Female urologists had a greater proportion of wRVU from urodynamics (2.1% vs 0.8% male, p<0.001) and gynecologic surgery (0.8% vs 0.1% male, p<0.001). Female providers received fewer payments per beneficiary ($70.12 vs $72.37 male, p[0.03) and fewer payments per wRVU $58.25 vs $60.04 male, p<0.001). For the top twenty services for total payments, evaluation and management services were the highest paying type of services (57% male, 60% female) (Figure) . Oncology services were next highest-paying for male urologists ($204M, 23%) whereas urodynamics-related services were the next highest paying category for female urologists ($10M, 20%).
CONCLUSIONS: There are significant differences between practice and payment patterns between male and female urologists caring for Medicare fee-for-service beneficiaries. Understanding time trends and geographic variation in these findings will be important in the future.
Source of Funding: American Cancer Society [MSRG-18-1-CPHPS for CPF]

MP33-02 FOCUS GROUPS VERSUS DIGITAL ETHNOGRAPHY: WHICH BETTER CAPTURES THE PERSPECTIVES OF WOMEN WITH RECURRENT URINARY TRACT INFECTIONS?
Victoria C.S. Scott*, Gabriela Gonzalez, Los Angeles, CA; Lauren Wood Thum, Sioux Falls, SD; Taylor Sadun, Los Angeles, CA; Sally L. Maliaski, Kansas City, KS; Brennan M. Spiegell, Beverly Hills, CA; Ja-Hong Kim, Los Angeles, CA; Jennifer T. Anger, Beverly Hills, CA INTRODUCTION AND OBJECTIVES: Little is known about patients' experiences and perceptions of the current management of recurrent urinary tract infections (rUTIs). The aim of this study was to compare patient perceptions of rUTIs generated through focus group discussions to what is said on social media platforms using digital ethnography. A comparison of the findings from two different methods of data collection will improve and validate our understanding of women's experiences with rUTIs.
METHODS: Twenty-nine women were recruited from a tertiary urology practice to participate in one of six focus groups. Topics discussed include UTI knowledge, prevention, treatment and impact on quality of life. Data analysis was performed using grounded theory methods. For the digital ethnography analysis, 83,589 posts from 859 websites were collected using a Java-based natural language processing platform. Two hundred randomized posts were analyzed using grounded theory methodology. The focus group and digital ethnography data sets were coded independently and then compared.
RESULTS: All major themes that emerged during analysis of focus group data were reported in the analysis of social media posts. Of the 14 major themes identified through the digital ethnography analysis, twelve were also identified in analysis of focus group transcripts. A comparison of themes confirmed that UTIs have a dramatically negative impact on patients' quality of life, patients desire non-antibiotic alternatives for prevention and treatment, and they experience significant frustration with the medical community's current management of rUTIs. This prompted them to seek support and guidance from peers and the online community.
CONCLUSIONS: Social media presents a unique and rich opportunity to learn about the experience of non-experimental patients outside of a research setting, whereas focus group discussions allow for more concentrated data collection focused on specific topics. Although social media platforms provide perspective from a much larger, more diverse population with an anonymous forum to discuss problems in the acute setting, a comparison of patient perspectives on rUTIs gleaned from focus groups were very similar to those identified using digital ethnography, confirming the transferability of findings from both analyses.
Source of Funding: Funded by a pilot grant from NIDDK Prevention of Lower Urinary Tract Symptoms (PLUS) Research Consortium
MP33-03 DRAMATIC DECREASE IN UROLOGIC OPIOID PRESCRIBING AFTER IMPLEMENTATION OF STATEWIDE PRESCRIPTION DRUG MONITORING PROGRAM
John Myrga*, Michelle Yu, Jathin Bandari, Liam Macleod, Bruce Jacobs, Benjamin Davies, Pittsburgh, PA INTRODUCTION AND OBJECTIVES: Prescription Drug Monitoring Programs (PDMPs) have been introduced nationwide as a tool to combat opioid overprescribing. Since 2017, urologists in Pennsylvania must query the PDMP by law prior to any prescriptions for postoperative opioids. We aim to assess if a required PDMP query reduced opioid prescriptions in a postoperative urologic oncology population at our institution.
METHODS: The PDMP query requirement was initiated on January 1st, 2017. After this date, providers were required to search the database prior to prescribing opioids. With institutional review board approval, we identified patients who either underwent a prostatectomy or nephrectomy from July 1st, 2016 to June 30th, 2017 to obtain 6 months of data before and after query requirement. Patient demographics, pre-op opioid use, and opioid prescribing habits were obtained from the electronic medical record. Prescriptions were converted into a 5mg oxycodone-equivalent Prescribing habits were dichotomized to pre-and post-PDMP query and analyzed using Chisquare and Mann-Whitney U tests with SPSS (Version 25). RESULTS: We identified 582 patients (293 prior to required PDMP query and 289 post-PDMP query). There were no differences in sex (p[ 0.44), preoperative opioid use (p[0.62), case type (p[0.74), or age (p[0.99). There were significantly more median pills prescribed before (33) than after (27) the required PDMP query (p<0.001) (Figure) .
CONCLUSIONS: The introduction of a required PDMP query was associated with an immediate 30% decrease from December 2016 to January 2017 in opioids prescribed at our institution. A required PDMP query is an effective tool in reducing overprescribing of postoperative opioids in a population of urology patients. The opioid epidemic is a public health threat in the United States. Although there have been numerous studies to suggest the deleterious long term effect of overprescribing opioids in the acute postoperative period, no series have rigorously assessed prescribing patterns in urologic surgery patients following discharge. Here, we assess prescribing and refilling trends of opioid narcotics in those undergoing urologic surgery at our institution METHODS: We reviewed all urologic operative cases at our academic medical center from May 2017-April 2018. Demographic data, comorbidities, and perioperative pain management strategies were recorded and analyzed. All narcotics utilized following surgery were tabulated and reported in total morphine equivalents (TME, mg). Upon discharge from the hospital, patients were instructed to contact the Urology office for any postoperative issue following discharge, including persistent postoperative pain. A mandatory statewide narcotics utilization registry was queried for each patient to assess postoperative narcotics prescriptions along with refill data. Logistic regression analyses assessed independent predictors of those at risk of obtaining a narcotic refill following urologic surgery.
RESULTS: Of 820 cases (median age 59, median discharge TME 30mg), 30.1% (median age 56, IQR 45-66) of the cohort required a narcotic refill following discharge (median TME 32 mg, IQR 20-59 mg). Urologists (U) were responsible for 47% of refills while primary care
